concentration tests.
A fortnight after the operation, the blood-urea was 70 mgm. %, and the urea, concentration 0-8% and 1P0% in the second and third hours. For this reason, I sent the patient out with a large Pezzer catheter and permanent belt.
Two months after operation the results of the tests had improved somewhat, the blood-urea being down to 60 mgm. and the urea concentration 1 and 1 2 in the second and third hours. I did not consider these figures good enough to warrant a prostatectomy, and so postponed operation for another month, when again there was an improvement, the blood-urea being 54 mgm. and the urea concentration 1 4 and I * 8.
The prostatectomy was easy to perform, the prostate itself coming away piecemeal. The enlargement proved on microscopical examination to be innocent in character. iLt was followed by no complications until the fourteenth day, when the wound was about to heal. An anxious week followed with rigors, rapid pulse and symptoms of 'renal failure. These cleared up immediately when the wound wag dilated and a large Pezzer catheter re-inserted. I dischargod the patient for a second time and allowed the urine to drain suprapubically for six months, when I removed the Pezzer catheter, sewed up the wound and tied a large catheter into the urethra. The wound was dry on the eighth day, the patient left the home in sixteen days, and has remained well ever since.
In connection with this case I should like to know: (1) Whether other urologists have found cystoscopy impossible in certain cases of benign enlargement of the prostate, and (2) The specimen is a piece of slippery elm with phosphatic fragments, removed by instrumental means from the bladder of a woman who was six months pregnant.
When first seen the patient had severe pain and frequency of micturition. Cystoscopy revealed acute cystitis and a phosphatic calculus surrounding a piece of wood which, she admitted on being questioned, she had used to bring about abortion some two months previously and which had been erroneously inserted and lost in the urethra.
FEB.-UROL. 1 I crushed the stone with a cystoscopic lithotrite and evacuated the fragments. As far as possible, I then squashed the piece of slippery elm itself and withdrew it through the urethra with a Young's cystoscopic rongeur.
The patient left hospital seven days later with an undisturbed pregnancy.
I suggest that in cases such as these, instrumental-rather than operativemethods should be given a trial, for the three reasons of safety, shortened convalescence and minimum discomfort to the patient. days and recovered. In July, another attack of similar abdominal pain and frequency of micturition confined her to bed. During August, September and ,October she convalesced slowly at the seaside, when she felt well again, except that she could only move about slowly sudden movement causing a return of the 'Pain in the left side. Micturition was again normal except for nocturnal frequency; ,she was regularly disturbed twice nightly. In October she returned home and was
